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Rec'd PCT/PTO 04 MAY 2005 



Declaration and Power of Attorney For Patent Application 



Japanese Language Declaration 
ftli. TW3J5**E«Lfc*W#t LT. JMTcEi: As a below named inventor, I hereby declare thaf 

feOttm. ®S<7>*&5fcfc<J:tf , Tffigicft«lc$El^ My residence, post office address and citizenship are as 

TlHKLfcirfcy "Cfcy „ stated below next to my name, 



*<D. «*IlcLT^na)3BW*-(fft*(*«a)ft453WT 



I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought 
on the invention entitled 

AREA IMAGE SENSOR 



□ . 



the specification of which 
(check one) 

□ is attached hereto. 



□was filed on. 



as 



Application Serial No. 
and was amended on 



(if applicable) 



□ 



PCT»19*IC*-^# 



B(CPCTH|S£±iil#^ 
*£LTfflttJU 



«f*. ®ffi«IMiJ;£&!g 37 SBUSI mm 56 ft (a)5Hz«l\ 



El was described and claimed in PCT international 

application No. PCT/JP2003/014165 

filed on November 6, 2003 

and as amended under PCT Article 19 or 34 

on — 

(if applicable) 

I hereby state that I have reviewed and understand the 
contents of the above identified specification, including 
the claims, as amended by any amendment referred to 
above. 

I acknowledge the duty to disclose information which is 
material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations,? 
1.56(a) 
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ftli. d*BSAS35«*119ft(a)-(d)gi£fc 
I*m365 3:(a)- (b)aHztt-3<TlBa>nS1»»ai 
■ *fcl**W*EajE*fcl4d>#< tt 1 oco^ 

m m o m m b m <r> m m a s * -r * n b » 1 1 m m 

Prior foreign applications 



(Number) 

(»*) 
Patent Application 
No. 2002-323695 


(Country) 
Japan 


(Day/Month/Year Filed) 
7/11/2002 


(Number) 

<»#) 
Patent Application 
No. 2002-323767 


(Country) 
(■«) 

Japan 


O)ay/Month/Year Filed) 
7/11/2002 


(Number) 

Patent Application 
No. 


(Country) 
(■«) 


(Day/Month/Year Filed) 


(Number) 

(«) 
Patent Application 
No. 


(Country) 
(■«) 


(l)ay/Month/Year Filed) 


(Number) 

(»*) 
Patent Application 
No. 


(Country) 

(S«) 


(l)ay/Month/Year Filed) 



I hereby claim foreign priority benefits under Title 35, 
United States Code, § 1 19(a)-(d) or § 365(a)- (b) of any 
foreign application(s) for patent or inventor's certificate, 
or of any PCT international application which designated 
at least one country other than the United States, listed 
below and have also identified below any foreign 
application for patent or inventor's certificate or PCT 
international application having a filing date before that 
of the application on which priority is claimed: 

Priority Claimed 



Yes 



El 
Yes 



□ 

Yes 

fey 



□ 

Yes 

fey 



□ 

Yes 

fey 



□ 

No 



□ 

No 



□ 

No 



□ 

No 



□ 

No 



-&&H;£mm 35 SBS 120 jfel;: fc 1 r3 < TIBCO 

GMmfttommomtttzitn 365 ^(c)iiizt <t^< 

d*H*»ffi-r« p c TBIRttJJII<DfiJtt£±5Iu *fii 
0>«*<D«5fflS.*lcIBtt<7)±jH^*S;*ftffi 35 Sum 

112 i aiz««<Dtt»-c % 9t<D&$tmthmizffl7ik£ 
mwimmm zi n% 1 mm 56 sk^miziznommon 



I hereby claim the benefit under Title 35, United States Code, 
§ 1 20 of any United States application(s), or § 365(c) of any 
PCr International application designating the United States, 
listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United 
States or PCT international application in the manner provided 
by the first paragraph of Title 35, United States Code, § 1 12, 1 
acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, § 1.56(a) 
which occurred between the filing date of the prior application 
and the national or PCT international filing date of this 
application : 



(Application Serial No.) 



(Filing Date) 

(imb) (Wit*** mm*. i&m^H) 



(Status) 

(patented, pending, abandoned) 



(Application Serial No.) 



(Filing Date) 

obhb) cm**** mm*. i&mm^) 



(Status) 
(patented, pending, abandoned) 
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^tsst-fty. &E.(Dm-rz>tfmt$<iiifm-rz>tzz> 
&Qko>®ii£mzft^tzm-£. £&mm&m is asm 1001 


I hereby declare that all statements made herein of 
my own knowledge are true and that all statements 
made on information and belief are believed to be 
true; and further that these statements were made 
with the knowledge that willful false statements 
and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful 
false statements may jeopardize the validity of the 
application or any patent issued thereon. 




POWER OF ATTORNEY: As a named inventor, I 
hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact 
all business in the Patent and Trademark Office 
connected therewith, (list name and registration 
number) 


All of the attorneys and patent agents associated with Customer Number 52835 




Send Correspondence to: 


Hamre, Shumann, Mueller & Larson, P.C. 
P. O. Box 2902-0902 
Minneapolis, MN 55402 


Hamre, Shumann, Mueller & Larson, P.C. 
P O. Box 2902-0902 
Minneapolis, MN 55402 




Direct Telephone Calls to: (telephone number) 


Telephone: 612/455-3800 


Telephone: 612/455-3800 
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hoo 


Full name of sole or first inventor 
Makoto Shimizu 


|5]#§0^#<d^« a fl- 


Inventor's signature Date ' 
?N &^<i April 25, 2005 


am 


Residence 

c/o ROHM CO LTD KyolaJapan CfPK^ 




Citizenship Japan 




Post Office Address c/o ROHM CO., LTD. 
21 Saiin Mizosaki-chn llkvn-kn 
Kyoto-shi, Kyoto 615-8585 Japan 




Full name of second joint inventor, if any 




Second Inventor's signature Dut** 




Residence 


all 


Citizenship | 




Post Office Address 




Full name of third joint inventor, if any 




Third Inventor's signature Date 




Residence 




Citizenship 




Post Office Address 




Full name of fourth joint inventor, if any 




Fourth Inventor's signature riQt<* i 




Residence 


g|| ' 


Citizenship | 




Post Office Address 




Full name of fifth joint inventor, if any 




Fifth Inventor's signature Date* 




Residence 




Citizenship 




Post Office Address 
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